Common Symptoms of Disease in Children by R S Illingworth MD FRCP DPH DCH pp ix +270 40s Oxford & Edinburgh: Blackwell Scientific Publications 1967 In his preface Professor Illingworth states that textbooks, general or specialist, for the most part do not deal with symptoms nor does the index list many of the more common symptoms of disease. The value of the textbook is, therefore, diminished unless the reader is familiar with his subject or with the contents of the textbook, or has sufficient time at his disposal to search for the information he requires. It was for those reasons that the present book was written, to enable the family doctor to review rapidly the more common causes of a symptom of which a child may complain.
Similar books have been written but too often have ended as lists of causes of symptoms.
Professor Illingworth has written brief essays on over one hundred common symptoms of disease in childhood and has managed to achieve a happy compromise between lists of causes and discussion of the conditions which are most likely to be present.
The book has been written for the family doctor but. it is certain that the medical student will find it a very useful aid in studying the cases which he sees. House officers, registrars and, I suspect, pxediatricians will also find it valuable in ensuring that they have not failed to include all the common conditions in their differential diagnoses.
The author is to be congratulated on his successful achievement of a very difficult task. This is the thirtieth year since its first publication in 1936, and most practising medicals will remember it from their student days. I had an earlier edition and now my daughter will have this one, so that it is natural to think mainly about what it provides for today's medical student.
Undoubtedly the new edition contains a lot of authoritative information provided by people writing in their own field, and some articles also seemed to me clear and to the pointfor example, one by E A McCulloch on the origin of the cells of the blood; others I found rather hard going. For example, what does one make of the following: 'Thus, in intero-exteroceptive conditioning the CS and UCS are interoceptive, whereas, in exterointeroceptive conditioning the CS is exteroceptive and the UCS is exteroceptive. Finally, when both the CS and UCS are exteroceptive, the conditioning is extero-exteroceptive, or, briefly, exteroceptive conditioning'. One cannot help feeling sympathy for students confronted by the modem multi-author text, and wondering what could be done to make it simpler and, in a sense, prevent it from defeating its own ends. A freer use of the chief editor's privilege of insisting on small print might help.
In examining a book like this, a reviewer naturally looks particularly at the things he is interested in. Here, I confess, I was disappointed. 'Connective tissue' does not make the index, nor does 'collagen', though the old name for it in bone ('ossein') does. The whole section which includes 'ossein' ('Bone Calcification') is wildly out of date, and seems to be a survival from the pre-antibiotic era. It contrasts with the rest of the chapter in which it comes, a good up-to-date one on the parathyroid glands.
In a short review I cannot discuss the balance of space given to different topics, but my impression was that it had not changed in proportion to knowledge and importance. For example, the subject of reproduction surely is important enough medically to be worth more than 46 pages, only a little more than a tenth of that devoted to the central nervous system and special senses? But there is probably no textbook of this type which is not open to this sort of criticism, and I am sure students and others will find much of unique value in it as they did in its predecessors.
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Auscultation of the Heart by Abe Ravin MD 2nd ed pp 242 60s
Chicago: Year Book MedicalPublishers 1967 London: Lloyd-Luke It is difficult to find an up-to-date account of auscultation of the heart except in original papers and Dr Ravin accomplishes this very satisfactorily, if not in a very readable manner. For the undergraduate the underlying physiology is not always sufficiently amplified or clarified, and the total concentration on auscultation is a disadvantage. For example, aortic stenosis cannot be diagnosed on a murmur alone, and a description is required of the carotid pulse and palpation of the left ventricle. Similarly the carotid pulse is a
